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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



El Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



Pajunen, Esko 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



PCTYEPOO/03631 



04/21/1999 



+ 



04146-001US1 \ 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 



I believe I am the original, first and sole inventor (If only one name is listed below) or an original, first and joint inventor (if plural 
names are li sted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Method and apparatus for the continuous biocatalytic conversion of aqueous solutions, 
having one or more degassing stages. 



(Title of the Invention) 



the specification of which 

^ is attached hereto 
OR 

B was filed on (MM/DD/YYYY) | 04/21/1999 | as United States Application Number or PCT International 

Application Number | PCT/EPOO/0363 1 I and was amended on (MM/DD/YYYY) I | (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, includinq the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby daim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate or 365 a) of any PCT international application which designated at least one country other than the United States of 
nr^Ti™ pr^ntt^r f^e . also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



PCT/EPOO/0363 1 
991073545 



PCT 
EP 



04/20/2000 
04/21/1999 



□ 

m 
□ 
□ 



□ in 

□ SI 

□ □ 

□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



hereby claim the benefit un der 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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! ilJSSftSST ^ e A ben ? m u , nc Jer 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
Hn !h f££! ° f hS l e6 ^ e, °* a1 ?' ms °t ar as the sub J ect matter of each of the daim * of this application is not disclosed in the prior 
united States or PCT International application in the manner provided by the first paraqraDh of 35 U S C 112 I acknowledae the dutv to di^rin^ 
information which is material to patentability as defined in 37 CFR 1.56 which became avaSble tS^ SiS^S^^iS appSn 
and the national or PCT international filing date of this application. w w'^uun 



U.S. Parent Application or PCT Parent 
. Number 



PCT/EPOO/03631 



Parent Filing Date 
(MM/DD/YYYY) 



4/20/2000 



Parent Patent Number 
(if applicable) 



99107354.5 EP 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner's) to prosecute this app lication and to transa 

and Trademark Office connected therewith: g] Customer Number I 29739 1 ► ~~ 

QR 1 



atent 



□ Reg stered practitioners) name/registration number listed below 



Registration 
Number 



Name 




□ Additional registered practitioners) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct ail correspondence to: EJ Customer Number 

or Bar Code Label 



OR □ Correspondence address below 



Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



believed totob^LS SSS?fl£ H£ h f r f in ° f , my 0wn knowledge are true and that all statements made on information and belief are 
nnnthohfo i«« U d f " rther th f these statements ; were made with the knowledge that willful false statements and the like so made are 
53S^ Und6r 18 U S C ' 1001 and th3t SUCh Wi ' tfu ' fa,Se statements ™y jeopardize the validity of fhe 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvil 



Esko Juhani 



Post Office Address 



Family Nam* nrS.irnamp 



Pajunen 




Post Office Address 



City 



State 



ZIP 



Country 



J Additional inventors are being named on the .supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

of 



Name of Additional Joint Inventor, if any: 



I"! A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Francis J. 



Lynch 



Inventor's 
Signature 


^/^^ 


Date 




Residence: City 


Glenageary Co. 


State 


Dublin 


Country 


IE 


Citizenship 


IE 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



IE 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Joseph 



Bergin 



Inventor's 
Signature 




"hi* 




Residence: City 


Leixlip Co. 


State 


KJIdare 


Country 


IE 


Citizenship 


IE 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



IE 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Timo Tapio 



Viljava 



Inventor's 
Signature 



Residence: City 



Kolsarintie 



State 



Kantvii^ 



Country 



FI 



Citizenship 



FI 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



FI 



+ 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

of 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Keld 



Andersen 



Inventor's 
Signature 



Date 



Residence: City 



Silkeborg 



State 



Country 



DK 



Citizenship 



DK 



Post Office Address 



Baunehoejvej 51, DK-8600 



Post Office Address 



City 



ZIP 



Country 



DK 



Name of Additional Joint Inventor, if any: 



r] A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



(I JLeikki Olavi 



Lommi 



Inventor's 
Signature 



Date 



Residence: City 



Metsapolku 





Kantvilc 




State 


Country 



FI 



Citizenship 



FI 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



FI 



Name of Additional Joint Inventor, if any: 



|~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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REGISTERED PRACTITIONER 


DECLARATION 


INFORMATION 




(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



Ronald L. Hofer 
Philip P. McCann 



26,467 
30,919 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
S s W ^S^o n % 2 ^Ul D ° FEES 0R COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant ^mSSZ 



+ 



APR 1 9 



-9 
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PTO/SB/8 1(11-96) 
Approved for use through 6/30/99. OMB 0651-0035 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 



Application Number 


Re: PCT/EP00/03631 ^ 


Filing Date 


04/21/1999 


First Named Inventor 


Pajunen, Esko 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


04146-001US1 j 



I hereby appoint: 

[5] Practitioners at Customer Number 
OR 



29739 




PATENT & TRADEMARK OFFICE 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 



I I Firm or 

1 — 1 Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



I am the: 

| | Applicant. 

E Assignee of record of the entire interest 
Certificate under 37 CFR 373(b) is enclosed 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



SEA Liquid Processtj ig 
K - a *-* % Scandinavia A/s — 1 



Marskcwoj 1b 



+ 



DK-8660Skanderborg 
Tlf , 7Q 16 pp 00 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 




PTO/SB/92 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Ulster the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



Certificate of Mailing under 37 CFR 1.8 



I hereby certify that this correspondence is being deposited with 
the United States Postal Service with sufficient postage as first 
class mail in an envelope addressed to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

on April 17, 2002 . 
Date 




Malinda Spencer 
Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of mailing, or this certificate must identify each submitted 
paper. 

Response to Notice to File Missing Parts (w/DecL & POA) 



Burden Hour Statement: This form is estimated to take 0.03 hours to complete. Time will vary depending upon the needs of the individual case. Any 
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Patents, Washington, DC 20231 . 



